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WRITE PLAINLY WITH UNFADIL .

N, B.~=In casc of more than one child at a birth, a ‘S 3T AL

-

P

-
Ped
L

i oargo

! 1. County of
i
t
i
i
i

ARIZONA STATE BOARD OF HEALTH

District of 9‘<‘
. M . BUREAU OF VITAL STATISTICS State ¥ndex No. ... /“3..?..,.............
[0, 90 Y e W

ORIGINAL CERTIFICATE OF BIRTH County Registrar No. 3”9"(
i TLoeal Registrar No. ...

Gity of No._. )dA/tT\/\M/ ) s

Town of

or

T - Ward
{If birth oceur in a hospital or institution, give its NAME instead of street and number)

2. Full name of child m VAL T

3. Sex of Child To be answered ONLY } 4. Twin, triplet or other.

P in event of plural |7 onatI:lrthVV\ﬂ-M t \ - ‘q ,&3

N bicths, ¢ N
. k}W’Q& : W Month f \Day

j 5. Na., in order of birth.. ‘Q
5. FATHER MOTHER

Y

%L:*nll name 3 (}'\/Q_ N ([Q %M}}R/) Full maiden name 3 ‘ 3 LD.Q j& GPM}-& |

If child iz not yet named, make
i supplemental report, as directed.

6. Legitimate?

.z li . Residence - - t5. Residence
i (Usual place of ahode) W - (Usual place of abode)WW
;’ If nonresident, give place and state r If nonresident, give place and state
[ =
i’ i0. Color or race 18. Color or race
]
i W\_Q/\L 1. Age at last hir!hday...a.:.],..(Years) 17. Age at last birthda}-....gt._ -(Years)
i: T L]
i

H ~

! 12, Birthplace (city or place) hCL,QA./\L A 18. Birthplace (city or place) LDMW

{State ov country) Q W (State or country) M -
\ S

3. Occupation 19,

Occupation .

Nature of industry Nature of industry

QAl—o

20. Number of children of this mother (a)

Born alive and now living

{Taken as of time of birth of child herein % (b) Born alive but now dead
certified and including this child.) (c) Stillbarn

thalmia neonatorum?

lZI. Were precaulions taken against G:h-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I atiencded the birth of this chi’d, who was w—‘@m on tke date above stated.

(Bnm aljxe or stillborn.
" sWhen there was no atlending physician (A @\/{J'\A)
or midwife, then the father, householder, | Signature "
ete., shonld make this return. A stillborn P
child is one that neither breathes nor shows m
other evidence of life after birth. J Address W

Given name added from 'go "
a supplemental report Filed )“u, 3' ..... 19 2'3 ('D

Month, day, year. L TRy T TR

l‘-‘ile.d é"‘- (92 19 '.LQ; .............. @ g:g . lézmu

ician or m:dwl.fe)

Cnuntv egisirar,

Registrar.
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